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COVER LETTER
TO:

Registratien Section

Division of Corporations

Glebal Interactive Innovations LLC
SLRIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Leslie Oppenheimer

Nume ot Persan

c/o Corporate vCards

LC
- : ~>2
Firm Company : o
2123 SW 10th Ave e
. .
Address . -3
-
i vl
Fort Lauderdate, FL 33315 . *
" g
Citvstate and Zip Cody ' -
. ) o
oppylki@gmail.com ..
[z-mail address: 110 be used tfor future annuad report notification}
For further information concerning this matier, picase call:
Leslie Oppenbeimer 773 771-7484
at{ )
Name of Person Atea Code Dinnitime Telephone Number
nclosed is o check fur the following amount:
0 S25.00 Filing Fee O 33000 Filing Fee & O3 55300 Filing Fee & E 360.00 Filing Fee
Certificate of Status Certitied Copy

Centificate of Status &
cadditional eopy is enchonedy Cerutied Copy

taedditional copy is enclosed)

MATLING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Mivision ol Corporations Divigion of Corporations
.0, Box 6327
Tallahassee, FE323 1L

Chilton Building
2661 Fxccutive Center Cirele
Tallahassee, FIL 323N



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Global Interactive Innovations LLC

{Namye of the Limited dability Company as it now appears on aur records,)
1A Flonda Limuted Liabiliy Compaiy)

The Articles of Organizanon for tus Linnted Linbihity Company were filed en June 19th, 2018

L1800151913

and assigned

Flonda document nuwmber

This amendment 15 submitted to amend the Tollowing:

AL I amending name. enter the new mame of the limited liability company here:

Corporate vCards LLC

The new noame must be distinguishable and contam the words “Limited Linhility Company,” the destenation "LLCT or the abbreviation “L.L.C.°

o

Enter new principal offices address, if applicable: _ ) :
(Principal affice address MUST BE ASTREET ADDRENS) . . = '

0 ! .

. o R

: A
Enter new mailing address, if applicable: : o
(Muailing address MAY BE A POST OFFICE BOX) -

B. I amending the registered agent and/or registered office address on our records, enter_the name ol the new
registered avent and/or the new revistered office address here:

Name o New Registered Avent:

New Revistered Office Address:

Ener Floridu soreet adedress

. Florida
Ciny Zip Code

New Registered Avent's Sipnature, if chanving Repistered Avent:

{ herehy accept the appointment as vegisiered agent und agree to act i this capactne, { further agree to comply with the
provisions of all stanwes relative 1o the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position us registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 10 merelv roflect a change in the vegisiered office address. 1 heveby confirnn that the timited liabiline
company has heen notified in writing of this change.

It Changing Registered Agent, Signature of New Reoistered Agent

Page | of 3



H wemending Authorized Person(s) authorized to manape, enter the title, name, and address of cach person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Tvpe of Action

0O Add

O Remove

O Change

————— O Add

U Remove

o O Change
£

\
. i i
R - =0 Add L
1
: : - A
: im] I(cmm‘c-!
' -“- L}

4

Gl

O Ghange
[a

- O Add

O Remove

O Change

- O Add

O Remeve

0 Change

O Aadd

O Remove

O Change
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D, amending any other information. enter changed(s) here: Clitach wdditional sheets, it necessary.)

n?
- .
o .

=
\ !
2 A\
s i

’ al

E. Effective date. if other than the date of filing:

June 19, 2018

(optional)
(a0 eHective date s listed. the date must be specitie and cannot be prson o date o Sling o more than $ days afier Gling.) Pusuant w 605.0207 (3)(h
Note: [the date inserted in this block does not meet the applicable stuatory tiling reguitements, this date will not be listed us the
doctiment’s elective dute on the Department of Stie™s records.

(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
June 28
Dated

2018

STETRLUIT 01 y

sher or snfihortzed representative of 4 member
&
Leslie Oppenheimer

Typed or printed name of sigisec
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Filing Fee: $25.00



